Four years ago it was the size of a hen's egg. During the last twelve months it has grown much more rapidly, and now measures thirteen inches in its greatest circumference.
Condition on examination.-When the patient is viewed in the erect position the penis is'entirely hidden by the tuimour, but on examination it is found that the terminal two inches of the penis is free and is not involved in the growth. There is no trouble with micturition and the emission of semen is normal. There are dilated veins coursing in the skin which covers the tumour and the skin is dusky red and slightly oedematous, but the changes in the skin cannot be JAN.-SUR3. 1 considered as evidence of the extension of the tumour into the superficial structures, since they can be accounted for by the fact that the patient has painted the tumour with iodine daily for more than a year.
The tumour is smooth, rounded and indistinctly lobulated; it is in no part cystic, but is tensely elastic, and feels as would a fairly soft fibroma or a fibrosarcoma. The proximal portion of the penis cannot be palpated from the dorsum, being completely covered by the tumour, but examination in the perineum reveals the bulb of the corpus spongiosum to be normal ; the latter can be palpated in its whole length, running on the under-surface of the tumour, and apparently is not involvedin the disease. The proximal portions of the corpora cavernosa can FIG. 2. also be palpated in the perineum, and these seem to be normal until they are lost in the mass of the tumour.
Seeing that micturition was normal and that, presumably, the corpus spongiosum was free from tumour formation, I decided to try to save this and to remove the tumour, together with as much of the corpora cavernosa as might be found involved in the krowth.
A large gum-elastic catheter was passed into the bladder. Two lateral incisions were made over the upper part of the tumour, the incisions meeting at the symphysis pubis and at the anterior pole of the tumour.
The proximal end of the tumour was exposed, and, keeping close to this, it was easy to enucleate it from its surroundings.
On approaching the body of the penis it was necessary to cut through a dense fibrous sheet which made a common investment of the tumour and the body of the penis, binding them tightly together. When this had been done along both sides the tumour could be separated almost in its entirety from the corpora cavernosa, except that for about one and a half inches it was firmly incorporated with the right corpus cavernosum. This portion of the corpus cavernosum was excised and removed attached to the tumour (fig. 2) .
When the wound had been sewn up, the gum-elastic catheter was replaced by a soft rubber catheter and this was removed the next day.
In the course of the operation the dorsal artery and veins of the penis were tied. As a result of this the prepuce soon became very cedematous and had to be slit up FIG. 8. x 80. along the dorsum, and within a few days a narrow circular zone of skin immediately proximal to the glans penis sloughed. The raw area thus produced soon became epithelialized. The patient has remained well; micturition is normal.
Pathological report.-The tumour is coarsely lobulated, and of firm consistence, and measures 4i by 4 by 2 in. (fig. 2) . The section shows it to consist of a firm white tissue intersected with grey semi-transparent areas. A portion of the corpus cavernosum has. been removed with the tumour, with which it is intimately connected. Microscopical examination shows the growth to be a fibrosarcoma ( fig. 3) , consisting of spindle cells with a varying amount of fibrous tissue, more abundant in the semi-transparent areas. A section through the portion of corpus cavernosum shows that the growth appears to have taken its origin in the fibrous capsule of the corpus cavernosum ( fig. 4, page 4) .
This specimen is in the Museum of the Royal College of Surgeons (No. 7822.1).
FIG. 4.
Lymphoma of the Vermiform Appendix.-ARTHUR EVANS, M.S. The patient, a man aged 56, complained of pain in the right lower abdomen, with some tenderness on pressure and thickening in the csecal region. There was a previous history of constipation and of occasional attacks of vomiting. Figure 1 shows a section of the vermiform appendix which was removed by operation, together with a small portion of the adjacent cecum. At the junction with the appendix the wall of the cwcum is thickened so as to form a somewhat rounded swelling, about j in. in its chief diameter, which partially obstructs the orifice of the appendix. The swelling is covered with normal mucous membrane. The mucous membrane in the distal half of the appendix is increased in thickness; in the proximal half it is atrophic, and the lumen of the tube is slightly dilated. The muscular coat of the appendix is hypertrophied.~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~. . _ . _ . . . . . . . . . . _ _ _ ; ' ; 
